2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # S29647

1. Entity Nam /e
HENRY'S LOCK & KEY SERVICE, INC.

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90045 010 ***150.00

GRECO, FRANK™YJ o T T
4047 HENDERSON BLVD.
TAMPA FL 33629

[ PRV e - - -

Principal Place of Business Mailing Address
602 NORTH GILCHRIST AVENUE 602 NORTH GILCHRIST AVENUE
TAMPA FL 33606 TAMPA FL 33606 quulsull
13s P.0-Ruax BARS
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Tamepa, _EL Tamea €L
City & State City & State 4, FEI Number Aoplied For
2 93@ % a2 - a2\ 3 = = '5£ e 2138 59-3047840 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O ?i'g:“ﬁ?:ﬂ“""a’
6. Name and Address of Current Registarad Agent 7. NMame and Address of New Registered Agent
’ Name

Street Address (P.O. Box Number is Not Acceptable)

o FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Sgnature, typed of pinted name of 1egrstered agent and tille it apphcable {NOTE Regisiered Agant signaiute requited when 1einsiatng) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

op !
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

_|DVP . O Delete TITLE [ change [ Addition
NAME TORRENS, FRANCIS H. HAME
STREET ADDRESS | 602 N GILCHRIST AVE. STREET ADDRESS
CITY-ST-ZIP TAMPA FL CliY-51-21P
TITLE DPT O pelete THILE [ Change [} Addition
NAME TORRENS, EDWARD P. ' NAME
STREET ADDRESS | 602 N GILCHRIST AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-S1-7P
WILE 1 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREETADDRESS | _ o .
CiTy-ST-2F - - - T T T Ravwsmw - T T
TITLE [ petete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-7IP CiTY-S1-21P
TITLE [ Delete TME [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2iP CITY-ST-2P
TITLE 0 Delete TITLE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-7P

changed, or on an attachment with an address, with all othertke empowered.

/0~

SIGNATURE: X,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repeort or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytrne Phante’




